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Venereal Disease Control Problems Associated 
With the Military Training Program 


Matcoum H. Merri, M.D., Chief, Bureau of Venereal Diseases 


An inerease in the venereal diseases has always 
accompanied war. The most dramatic historical ex- 
ample is the explosive spread of syphilis through- 
out Europe following the invasion of Naples in 1495 
by the army of Charles VIII of France among whose 
mercenaries were many German, Austrian, English 


and Italian, as well as French soldiers. 


The present peace time program of extensive mili- 
tary training presents problems in the control of 
venereal diseases similar to those which arise when 
a nation is at war. The causes for the threat to the 
public health are identical whether the mobilization 
be for preparedness or for defense against an enemy 
already engaged in the attack. There is the sudden 
shift in population with the concentration of large 
numbers of young men such as occurs in war time. 
Unless local law enforcement agencies are vigilant, 
the arrival of troops is immediately followed, often 
anticipated, by an influx of prostitutes and camp 
followers into areas surrounding military posts. New 
towns spring into being and the population increases 


workers move into the towns. Rents rise. New 
dwellings are constructed and new shops open over- 
night. Money flows freely. Moral standards be- 
come relaxed. Opportunities for healthful recrea- 
tion fail to keep pace with the needs of an increased 
population. Within a short time, communities which 
formerly were well ordered take on the characteris- 
tics of a boomtown. Social conditions such as these 
induce the spread of venereal diseases unless prompt, 
corrective action is taken by all groups which are 
concerned with the problem. These groups are: (1) 
military authorities; (2) public health officials; (3) 
law enforcement agencies ; (4) other civil authorities 
and civic groups. | 

The respective duties of the military authorities 
and public health officials is a subject of an agree- 
ment between the War and Navy Departments and the 
United States Public Health Service which has been 
indorsed by the California Board of Public Health. 
This agreement was printed in the Weekly Bulletin, 
Vol. XIX, No. 46, December 7, 1940. 


The Army and Navy program bearing on the 


rapidly in established communities near troop con- 
centrations. Streets and shops are crowded with 


service men on liberty, construction workers off shift, 
and business men and their employees attracted by 
Families of service men and 


new opportunities. 


control of venereal diseases includes: 
1. Provision of prophylaxis, diagnosis and treat- 
ment for all service men. 


2. Reports to public health authorities of all cases 
of infection occurring in service men and of the 
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sources of infection and contacts of these men. 


3. Dissemination of health education to service 
men. 

4. Provision of recreation opportunities in mili- 
tary posts. 

Oo. Cooperation with local authorities in the repres- 
sion of prostitution. 


The responsibilities of public health departments 


in the present emergency are clear: 


1. Provision of laboratory tests for selectees and 
follow-up of men found to be infected in order 
to assure adequate treatment and control. 

2. Provision of epidemiological services for the 
Army and Navy in the tracing of civilian 
sources of infection and contacts of infected 
service men and, when necessary, in bringing 
these elvilians under treatment. 

3. Provision of adequate diagnostic treatment, 
epidemiological and educational services for 
clvilians. 

_ 4, Cooperation with ices! authorities 1 in the repres- 
sion of prostitution. 


Law enforcement agencies are charged with the 
responsibility for the repression of prostitution and 
other conditions deleterious to the public morals. In 


this connection, it is pertinent to quote a portion of 


a statement on public health problems associated with 
the military mobilization adopted by the State Board 
of Public Health on November 19, as follows: 


“The State Board of Public Health points out 
that the control of venereal diseases is possible, as 
is the control of. other communicable diseases. 

‘‘A main factor in the control of venereal dis- 
eases 18 the elimination of opportunities for con- 
tact with infected persons. 

‘‘Law enforcement agencies are responsible for 
the repression of commercialized and clandestine 
prostitution. 

‘‘The State Board of Public Health, tokether 
with the local health departments, the U. 8S. Public 
Health Service, the Army and the Navy, will coop- 
erate with the law enforcement agencies in repress- 
ing prostitution. 

‘‘The State Board of Public Health recongizes 
that the laws are adequate and that it is their 
enforcement which is necessary. ’’ 


Civil authorities and civic groups have the respon- 
sibility for seeing that health departments have 
necessary funds and perform their duties adequately, 
that community needs for recreation are met, and 
that law enforcement agencies repress prostitution. 
Upon these groups falls the necessity of marshalling 
public opinion in support of venereal disease control, 


for it is axiomatic that,_in this country, no public ducting the existing program. At present, there 


health program can succeed without the support of 
the majority of the people. 
Due to the remarkable expansion of organized 


efforts to control venereal diseases during the past 
fe 


four years, State and local public health departments 
are better armed to meet the present emergency 
than was the case in any previous similar situation. 
In California there are 177 clinics for the diag- 
nosis and treatment of venereal diseases. Modern 
control programs have been established in all popu- 
lous sections of the State. Full-time local health 
departments exist in all localities where troop mobil- 
izations are planned with the exception of Marin 
County. Our problem, then, is the relatively simple 


— one of expanding facilities to meet new needs rather 


than the necessity of hastily heaiaren dae new programs 
as was the case in 1917. 


Much progress has already been made. During 
the past few months a survey has been conducted by 
the Bureau of Venereal Diseases in all sections of 
the State affected by the mobilization to determine 
the extent of the problem and best methods of meet- 
ing it. At the present time the State Department 
of Public Health through the bureau js assisting local 
health departments to expand the venereal disease 
control programs in Monterey, Solano, San Francisco, 
San Luis Obispo, Los Angeles, San Bernardino, Riv- 
erside and San Diego Counties through the assign- 
ment of personnel, the provision of equipment and 
the establishment of new clinics. 


Despite this advance, two important components 
of a program adequate to meet the emergency are 
lacking in some communities and further progress 
is blocked, at present, due to lack of funds. There 
is need for isolation wards where recalcitrant patients 
and persons who promiscuously spread infection may 
be quarantined. County hospitals are overcrowded 
and patients, if admitted, frequently are released 
while still infectious. It is wasteful to spend money 
to find sources of infection when we do not have the 
means effectively to restrain unsocial and promiscu- 
ous individuals from menacing the public health. 
The situation is analagous to permitting a typhoid 
earrier to continue to work as a food handler. 

There is need also for extension of public labora- 
tory facilities so that prompt, accurate diagnosis 
is available to all the public. It is particularly im- 
portant in mobilization areas that laboratories be 
equipped to provide the culture method as an aid in 
the diagnosis of gonorrhea. 

Federal and State funds available for venereal 
disease control are completely encumbered in con- 


is no assurance that increased funds will be avail- 
able from these two sources. The record of local 
contributions to the venereal disease control pro- 


~ gram has been very good in most sections of the State. 
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When the needs become known, it is not unreasonable 
to expect that Congress, the State Legislature and 
those local communities which are benefiting finan- 
cially from the defense program will see fit to provide 
the necessary additional funds. 


COMMUNICABLE DISEASE REPORTS 


The following table represents the incidence of 
reportable diseases in California during the month of 
December, 1938, 1939 and 1940. There were four 
weeks in the month in each of these years. 


1939 1938 


Disease December December December 
ace 2,036 1,756 2,184 

Coccidioidal Granuloma 4 4 4 
Dysentery (Amoebic) 8 10 
Dysentery (Bacillary) ~_______~_ 39 60 44 
Encephalitis ( Epidemic) 7 4 
30 97 TD) 

93 48 84 

Gonococcus Infection __________ 1,607 1,375 1,067 
.Lymphopathia Venerum 4 1 
251 SO8 3,591 

Ophthalmia Neonatorum _______ 1 
Pneumonia (Lobar) __._------- 40 233 350 
11 40. 6 
35 12 100 
Rocky Mountain Spotted Fever__ _____ 
369 697 842 
more 17 3 14 
1,606 1,577 1,466 
| 3 7 4 
12 6 20 
Tularemia _____ 1 2 1 
wever 16 17 24 
Cough 971 523 415 
| 


REVISED LIST OF REPORTABLE DISEASES 
Reportable Only: 
Anthrax 
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Botulism—if commercial product notify State 
Department of Health at once. 

Coccidioidal Granuloma 

Dengue—keep patient in mosquito free room. 

Epilepsy 

Food Poisoning 

Glanders—report by phone or telegraph. 

Jaundice—infectious or epidemic types. 

Malaria—keep patient in mosquito free room. 


Pneumonia—specify type of pneumococcus, if 


known. 
Relapsing fever 
Rocky Mountain Spotted Fever 
Tetanus 
Trichinosis 
Tularemia 
Undulant fever 


Reportable and Subject to Isolation: 


Epidemic diarrhea of the newborn (in institu- 
tions) 

Chickenpox 

Dysentery—Amoebic 

Dysentery—Bacillary—specify type, if known. 

German Measles 

Influenza 

Measles 

Mumps 

Ophthalmia Neonatorum 

Psittacosis 

Rabies—in animals. Use special card. 

Rabies—in humans. 

Septic Sore Throat (in epidemic fare). 

Trachoma 

Tuberculosis—use special card. 

Whooping Cough 

Syphilis—use special card. 

Gonorrhea—use special card. 

Chancroid—use special card. 

Lymphopathia Venereum—use special ecard. 


Granuloma inguinale—use special card. 


Reportable and Subject to Quarantine and 


Placarding: 


Cholera—report by telephone or telegraph to State 
Department of Health. 


‘Diphtheria 


Encephalitis (Infectious)—specify type, if known. 
Note: This means all forms of acute encephalitis 
such as St. Louis type, equine type, and 
any other epidemic form occurring in 
California. 
Leprosy 
Meningitis (due to the meningococcus). 
Paratyphoid Fever—specify type A or B. 
Plague—report by telephone or telegraph to State 
Department of Health. 
Acute Anterior Poliomyelitis 
Scarlet Fever 
Smallpox 
Typhoid Fever 
Typhus Fever 
Yellow Fever—report by or to 
State Department of Health. 
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MORBIDITY 


Complete Reports for Following Diseases for Week aes 


January 4, 1941 
Chickenpox 


396 cases: Berkeley 8, Oakland 25, Piedmont 10, San Leandro 
1, Fresno County 9, El ‘Centro » Kern County 6, Kings County 
1, Los Angeles County i A Compton 8, Glendale 2, Long Beach 2, 
Los Angeles 41, Pasadena 6, Pomona 4, San Fernando 2, Whit- 
tier 4, Hawthorne 1, Monterey Park 2, Sausalito 2, Mendocino 
County 1, Gustine 19, Merced 1, Modoc County 22, Monterey 
County 3, Salinas 1, Orange 2, Santa Ana 1, La Habra 1, River- 
side County lh Corona sw Riverside 2, Sacramento 21, San Ber- 
nardino 1, San Diego County 1, San Diego 10, San Francisco 40, 
San Joaquin County 18, Lodi 2, ‘Stockton 8, Tracy 16, Paso Robles 


1, San Mateo County 1. Daly City eR Redwood City 4, San Mateo 


5, Santa Barbara County 10, Lompoc 5, Santa Clara County 1, 
Los Gatos 3, Palo Alto 21, San Jose 8, Sunnyvale 5, Watsonville 
1, Siskiyou County 1, Vallejo 2, Modesto 1, Woodland 1. 


Diphtheria 


17 cases: Oakland 2, Fresno County 1, Glendale 1, Los Angeles 
4, Santa Monica 1, Santa Ana 1 Indio 1, San Diego County 1, 
San Diego 1, Santa Clara County 1, Sutter County 2, Tulare 1. 


German Measles 
23 cases: Alameda County 9, Albany 1, Livermore 3, Oakland 


1, Los Angeles County 1, Long Beach 2, Los Angeles 3, Modoc. 


County a Santa Ana 1, Stockton 1. 


Influenza 


3242 cases: Alameda ilies 38, Albany 15, Berkeley 80, Hay- 
ward 23, Livermore 13, Oakiand 36, Piedmont 3, San Leandro 
i. Butte County 3, Chico 36, Angels Camp 1, Contra Costa 
County 10, Richmond 2; Fresno 3, Eureka 151, Brawley 2, Kern 
County 50, Bakersfield’ 80, Los Angeles County 362, Alhambra 
396, Arcadia 4, Avalon 1, Burbank 1, Claremont 2, Compton 34, 
Covina 1, Culver City i. El Monte 2, El Segundo i, Glendale 
13, Glendora 5, Huntington Park 4, Inglewood 3, Long Beach 
31, Los Angeles 590, Monrovia 5, Montebello 2, Pasadena 28, 
Pomona 7, San Gabriel 5, San Marino 1, Santa Monica 7, Sierra 
Madre 1, “Whittier 8 Torrance 8, Lynwood 4, South Gate 3, 
Monterey Park 40, Maywood 3, Bell 2, Chowchilla 1, Mill Valley 
13, San Anselmo 4, Sausalito 11, Yosemite National Park 7, 
Mendocino County 17, Merced County 4, Gustine 1, Modoc 
County 13, Monterey County 4, King City 1, Monterey 8, Salinas 
22, Napa County 8, Napa 9, Orange County 27, Anaheim 25, 
Fullerton 4, Huntington Beach 7, Santa Ana 6, Laguna Beach 
9, Colfax 8, Corona 96, Riverside 3, Palm Springs 3, Sacramento 


County 12, Sacramento 36, San Bernardino County 16, Ontario 


3, Redlands 2, San Francisco 89, San Joaquin County 103, Lodi 
21, San Luis Obispo County 7, Paso Robles 4, San Luis Obispo 1, 
San Mateo County 19, Burlingame 19, Redwood City 12, San 
Mateo 28, San Carlos 9, Menlo Park 7, Santa Barbara County 5, 
Santa Clara County 4, Palo Alto 9, San Jose 255, Santa Clara 3, 
Santa Cruz l, Siskiyou County 18, Yreka 43, Stanislaus County 
1, Sutter County 3, Ventura County 33, Ventura 14, Yolo County 
1, Yuba County 2. 


Malaria 
One case: Riverside County. 


Measles 


36 cases: Oakland 1, San Leandro 1, Los Angeles County 1, 
Long Beach 2, Los Angeles 3, Mendocino County 1, Napa 1 
San Francisco 8, San Joaquin County 1, Santa Barbara County 
i —" 5, Santa Barbara 1, Santa Cruz County 1, Cali- 
ornia 1. 


Mumps 


.106 cases: Oakland 3, Piedmont 1, El Dorado County 1, Fresno 
County 2, Kern County. 1, Los Angeles County 14, Glendale 1, 
Huntington Park 1, Inglewood 1, Long Beach 5, Los Angeles 29, 
Pasadena l, Pomona i, Monterey Park 1, Orange County 3. 
Fullerton 1, Huntington Beach 5, Santa Ana 4, Seal Beach 2, 
Corona 1, Indio 38, San Diego 1, San Francisco 6, Santa Barbara 
1, Santa ‘Clara County 1, San Jose 2, Tulare County 6, Ventura 
County 4, Ventura 3. 


Pneumonia (Lobar) 


121 cases: Alameda County 1, Alameda 1, Oakland 10, San 
Leandro 1, Contra Costa County 1, Fresno 1, Kern County 2 
Los Angeles County 9, Culver City 2, Inglewood 1, Long Beach 
5, Los Angeles 46, San Fernando 1 Hawthorne ;; ‘Napa County 
Orange County 2, Huntington Beach 1, Santa Ana: 3, La 
Habra 1, Laguna Beach 1, Sacramento County 4, Sacramento 6, 
San Bernardino County 1, San Diego 1, San Francisco 5, San 
Luis Obispo County 1, Paso Robles 1, Santa Clara County 1, 
San Jose 1, Lindsay 1, Ventura County 1, Fillmore 1, Oxnard 1, 
Yuba County 


Scarlet Fever 


82 cases: Oakland 2, Contra Costa County 1, Martinez 1, 
Fresno County 1, Eureka 2, El Centro 1, Bakersfield 1, Los 
Angeles County 8, Burbank 1, Glendale 1, Los Angeles 19, 
Monrovia 1, Pasadena 2, Hawthorne 1, South Gate 3, Maywood 
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2, Gardena 1, Mill Valley 1, Merced 2, Modoc County 1, Orange 
County yi Fullerton 1, Blythe 1, Corona 1, Perris 1, San 
Jacinto 1, Sacramento 4, San Bernardino County Re Redlands 2, 
San Diego 1, San Francisco 2, Manteca 1, San Luis Obispo 
County 1, San Luis Obispo 1, Santa Barbara County 1, Sutter 
County 3, Tulare County i Lindsay 3, Ventura County 3, 
California | 


Smallpox 
One case: Butte County. 


| Typhoid Fever 


4 cases: Alameda County 1, Los Angeles 1, Santa Clara 
County 1, Tulare County 1. 


Whooping Cough 


159 cases: Alameda 2, Berkeley 2, Oakland 5, Piedmont 1, 
Fresno County 1, Coalinga 2, Kern County 1, Los Angeles 
County 16, Alhambra 1, Arcadia 2, Burbank 1, Inglewood 3, Los 
Angeles 26, San Fernando 1, Santa Monica 3, Torrance % 
Monterey Park 1, Madera 2, Sausalito 3, Orange County 1, 
Orange 1, Santa Ana 11, Corona 2, Sacramento 2, North Sacra- 
mento 1, San Bernardino County 3, Redlands 3, San Bernar- 
dino 5, San Diego County 4,.Chula Vista 1, San Diego 2, San 
Francisco 16, San Joaquin County 1, Stockton 4, Tracy a 
San Luis Obispo County 4, San Luis Obispo 4, Santa ‘Barbara 8, 


San Jose 2, Santa Cruz 4, Ventura County 1, Fillmore 2. 


Ventura 2. 


Meningitis (Epidemic) 


5 cases: Oakland 1, Los Angeles dts 1, Los Angeles 1, 
San Diego 2. 


Dysentery (Bacillary) 
4 cases: Los Angeles. 


Poliomyelitis 


3 cases: Oakland 1, Fresno County 1, San Diego 1. 


Dengue 
One case: California.* 


Trichinosis 
One case: Oakland. 


Undulant Fever 
3 cases: Long Beach 1, Santa Clara County 2. 


Tularemia 
One case: Los 


Coccidioidal Granuloma 
One case: Fresno County. 


Septic Sore Throat 
One case: Riverside. 
Epilepsy 
36 cases: Los Angeles County 2, Glendale 1, Long Beach 1, 


Los Angeles 16, San Diego 1, San Francisco 1, Stockton 1 . San 


Mateo County 13. 


Rabies (Animal) 
7 cases: Los Angeles 1, Riverside 3, San Bernardino 3. 


* Cases charged to ‘‘California’’ represent patients ill before 
entering the state or those who contracted their illness trav- 
eling about the state throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 


During November, 1,552 cases of syphilis and 1,681 
cases of gonorrhea were reported to the State Depart- 
ment of Public Health. 


The pleasantest things in the world are pleasant 
thoughts; and the great art of life is to have as 
many of them as possible-—Montaigne. 


University of California 
Medical Library, 


Srd & Parnassus Aves., 
San Francisco, Calif. 
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